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u.s. Departm:ant of Labor ~ FO RM LM_SO Ferm approved

Office of Labor-Management . Office of Management
Washingion. BC 20210 LABOR ORGANIZATION OFFICER AND oL 12159360
EMPLOYEE REPORT Fepres 11:30-200

This report is mandatory under P.L. 86-257, as amended. Failure o comply may result in criminal prosecution, fines, or ¢ivil penailies as provided by 29 U.S.C 439 or 440.

ForO \cql‘?jsebnﬁ?
Ao [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E .
1. File Number U - | §§§g§ . 2. Fiscal Year Covered From:
4 /1 /2004 Theough: (30, 310 /200
3. Name and address of persan filing. 4. Name, file number, and address of f[abor arganization,
Narme yi1liam |3 allison | Name [Plumbers & Pipefitters Local #25
Labor Organization File Number Oﬂé’“‘ ‘? /J\
P.O. Box, Bldg., Room No., ifany & commm e ) P.C. Box, Building and Room Number, if anyi
Street 5e45 5id Street R S L Steet 460046thAvenue R,
Cly East Moline | oty Rock Tsland
State' Ill_mcus .. 1P Code +.4 %_‘_512_‘}?__ o Stata EEEEep " 2P Code + 4 6 i_'é't')'im_ o

5. Position in labor organization.

‘President _ DR

Enter appropriate data below If, during the past fiscal year, you or your spoﬁsé or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, ifany:.

P.O. Box, Bldg., Room No., if any E _ o

7.b. Amount.

Street
Gity
State . — Z'PC"“'(E’V"‘.‘.:
Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contzined in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, gorrect, and complete, (See the section on penalties in the instructions.)

syed Lollee | (G 00sone on f-f08 | | J09-755-194d

\ ] e F o tDale Telephone Number
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Name of Persen Filing wWilliam Allison File Number U-

]

B. Held an interest in or derived income or ecaonomic benefit with monetary value from a business (1} a
substantiat part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any pari of which consists of buying from or selling or [easing directly or indirectly fo, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Businass (including trade name, if any). 0. Business deals with;

Name Local #25 Heatlh & Welfare Fund
e a. Labar Organization
Trade Name, if any: |

X b Trust
P.Q. Box, Bldg., Room No., if any
R c. Employer

Street 4600 46th Avenue
Gy Rock Island
State Ill:.mns | P Code s 4 61201 b
10. If 9.b. or 9.c. is checked give krust or employer's name. 11.a. Nature of such dealing.

e e e e e e e e e e e e éBenefitS are paid to the Health & Welfare Fund by
Name Local #25 Health & Welfare Fund . \'signatory contractors on behalf of union members.
Trade Name, if any:
P.0. Box, Bldg., Room No., if any
Street 4600 46th Avenue -

e et e, | 11D ApprOXimiate dollar value of such dealing. e 85,902,885
City Rock Island - l2a Nature of interest held or income received.

State IllanlS R Code + 4 51201 . Reimbursed Expenses

125, Amount. $1’000

C. Received from any empiloyer {ather than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant ?4.a. I_\Jature_ _of p_a_yr_1_1e_r_1_t:_ -

(including trade name, if any).

Name
Trade Name, if any: -

P.0. Box, Bldg., Room No., if any '

Street
City
Stote . g T
I 14.b. Amount of payment.
13.b. Is the Business an Employer ; or Consultant + = ?

F -
orm LM-30 (2003} Page 2 of 2




=

Name of Person Filing Wwilliam Allison

File Number U-

B. Held an interest in ar derived income or economic benefit with monetary valye from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Eastern IA/Western IL Mechanical Contractors

I
P.O. Box, Bldg., Room No., if any - )
Stest 4711 a4th St. Ste. 2
City E_R_oc_k_ Island

Swle Tllinois | ZIPCodevs [s1201

9. Business deals with:

>< a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name :

Trade Name, if any; |

P.0. Box, Bldg., Room No., if any
Street

City

State | i ZIPCode+4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received. .

‘Seminar retreat 4512.00
Golf Outing $ 75.00
iChristmas Party 5 60.00

12.b. Amount. 5647

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name

Trade Name, if any:

PO, Box, Bldg., Room No,, ifany |

14.a. Nature of payment.

Street .
City
State 1P Code + 4 B
R I 14.b. Amount of payment.
13.b. is the Business an Employer _f or Consultant P 7
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